MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62_027344

DEPARTMENT OF FUBLIC HEALTH AND WELFPARE O!"—Di -
2 ST,
Registration District No, . / )‘7 Primdry Registration District No. ___(ddﬂ__ltaginnr‘l Nao. .,______-__3:-..-.‘?; AI.E FILE NUMBER
DO NOT WRITE AMENDED , s Py . - -
ON THIS STUR V4 =
" 1. PLACE OF DEATH i . . 2. USUAL RESIDENCE {Whera deceasad lived. |If institution: Residence before
VS 300 a a. COUNTY Jackson ) o. STATE M b, COUNTY JaCkB_On admission)
Rev. 4/59 % b. CITY (1f outside corporate {imits, give TOWNSHIF only) Length of stay in 1b c. COITY . Inside Limits
]
=z Town Kansas City ) . |L week TOWN Kansas City You O NoXI
1 < ¢, FULL NAME OF (If NOT in haspital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
’_“_:_‘ HOSPITAL O ADDRESS R R # 3
2] &2 |< INSTITUTioN, Trinity Luthern Hospital |Y¥J N-O - K. Yo Xl Ne O
3 3. NAME OF DECEASED First Middle - Last 4. DATE Month Day Year
(Type or print) OF
4 RICHARD RATLIFF SPAETH DEATH July 2,I962
4 5. SEX 6. COLOR OR RACE 7. Married X1  Never Married [ 8. DATE OF BIRTH | 9 AGE (test birthday) | IF UN:JER 1 YEAR | IF UNDER 24 HR
—— N - Mo H Min.
5 / Mala Cauc. Widowed (O Divorced [J 7/26 /15 hé nths I Days Wfl—r in,
- 10s. USUAL OCCUPATION (Give kind of wark done | 106, KIND OF BUSINESS OR INDUSTRY| 1F. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHATY COUNTRY
‘ d 1 f life, if retired) .
6 Owner-Tee SEores 'Company Kansas City, Mo. L UsS 48/
13a. FATHER'S AME 13b. MOTHER'S MAIDE 14. NAME OF HU! WIFE
7 o o FATHERS REFLier el
Albert Spaeth Bessie Begsie. Mes.Blanch Spaeth
8 O 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. |17. INFORMANT Address
{Yes, r unknown} | (If yes, give war or dates of servic Mrs BlanCh S eth ROute 3 ansas Citu MO'
-] léa X 'Na | ----- . . pa ’ 'K ¥ 3 _'
> A O T Iy CEATH Whs cAUSED B ™ ONSET AND, DEATH
10 & . - '
s HAMEDIATE CAUSE {a) Uresvae W 2 & Ko
11 o
Q
[a]

Conditions, if any, DUE TO (b) M /4“&144'9 [ /{ Mm"f JM/ M?} /f /"O"f(,

which gave rize to
above cause (a),

stating the under- &‘ & M":; e e‘@ . YW -
lying <ause last. DUE TO () -, /

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

y 4
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo 'the terminal .PART II. [f deceased was female was
g disease condition given in PART | (a) . there a pregnancy in last 90 days.
§ l 0O Yes I O No I O Unknown
£ | 9. WhAs AUTOPSY | 20s. ACCIDENT — SUICIDE  ROMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART |1 of item 18.]
] PERFORMED? a m] a
v YES[3 NO (O
4 : s 20c, TIME OF Hour Month, Day, Year
a INJURY a.m.
~ g ; p-m,
E ] 20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
of WHILE AT WORK 3 farm, factory, street, office bidg., atc.)
5 NOT WHILE AT WORK ]
o O [a]
s (o] g é ' g 21. 1 attended the deceased from ?w 6&';1 last saw h:m alive o
0 l?: a el Death oceurred st 2 :2 n the ate steted above, and to the best of my wlcdge, om the csuses stated.
[T7] -
g i 8 P :8 355 SIGN (Dearae or tifle) . 22b, ADDRESS 1 73¢ 22c. DATE SIGNED
I ' ~
> | | L A : M 7 Mrera Y2/ 2
2 E"zaa BURIAL, CREMA‘I’ION 23b, DATE 23c. NAME OF CEMETERY Qﬁ ﬂum?b Y 23d. LOCATMON (c. “town, of cg (State)
) a REMQVAL, (Specify}
g =} Burila July 5,1962|Forest Hill Cemetery| Kansas ,C.;Lty Mlssourl
= < 24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG, . 'S SIGNATURE
g > RUSH_C
= -] T - -

o (Licensed Embalmer’s Statement on Reverse Side)



Dr.G.Bates

e -

.. "y, :...-i T
ol '
- ‘\
- L . LA .; .
N : . STATEMENT BY LICENSED EMBALMER
W . ‘ o . - - . ‘- . ., ot - Cy -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. é . J e

Student Signed il / & 52 : —s
Signature of Student Embalmer /

Licensed Embalmer N#—7 Z'")C

-0 ) cLTe T -‘ < - P. O. Address 627@%

t

. Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes gr0unds for revocation of license). .
If embalmed by a STUDENT, Ke also shall sign in his QWN handwriting. '~ : ]
If this body is not embaimed, fact should be so stated above. .




